FORM TO RESTRICT SHARING OF YOUR PERSONAL INFORMATION

You may wish to send this form to:

Your bank and other financial institutions
Credit and Charge Card Companies
Insurance company

Mortgage company

Telephone/cellular telephone company
Collection agencies

Travel Agents
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% Call toll free 1-888-567-8688 to remove your name from Credit Bureau Marketing Lists.
<

To Whom It May Concern:

Re: Opt Out of disclosure of personal information

This notifies you that | hereby opt out of the sale, distribution, exchange or other disclosure of any and
all personal information you have about me. “Personal information” includes, but is not limited to, my
name, residential/mailing address, work address, home, work and other telephone numbers, emalil
address, social security number, drivers license number, account number, access number, account
balance, and transaction or credit history. This notice applies to all accounts with you.

(For joint accounts — both account holders should sign below)

Full Name: Signature
Address:

Date:
Full Name: Signature
Address:

Date:

Prepared by the North Dakota Office of Attorney General
State Capitol Building, Bismarck ND 58505
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